vices, all Health Sciences Center students, medical residents, and hospital volunteers. In 1997, approximately 40 hospital employees were assigned to light duty work. At that time, the Light Duty Program was defined through a policy that detailed placement, medical documentation requirements, and length of time permitted on light duty (see Sidebar on page 230 for definitions of light and modified duty and transitional duty).
While the Light Duty Program policy identified a maximum assignment of 6 months, no guidelines were available to define the amount of time in which the employee should be back to work at full duty prior to eligibility to return to light duty. Therefore, it was not unusual to find employees assigned to light duty for 6 months, returned to work at full duty for less than 1 week, and then returned to light duty for another 6 months. Employees on light duty for 12 to 18 months typically had minimal medical documentation on file and often would miraculously return to full duty the day after 6 months of light duty expired.
Absence from work for more than a few weeks has been found to be an important predictor of eventual inability to return to work for persons with low back pain (Matheson, 1997) . Research demonstrates the longer employees are away from the job, the less likely they will return (Krause, 1998) . Krause (1998) also found employees with access to modified duty would return to work after a disabling injury about twice as often as employees without access to any form of modified duty.
At WVUH, the long lengths of time on light duty, coupled with poor program management, led to the need to develop a fully managed and comprehensive Transitional Duty Program. The Transitional Duty Program was initiated to accommodate employees recovering from a medically documented mental or physical illness or injury sustained on or off the job. It is important to note that transitional duty is not light duty or modified duty, but a form of gradual work hardening, and therefore is
Definitions
Light Duty and Modified Duty: Used interchangeably to refer to employees with lifting, pushing, and pulling restrictions limiting their ability to function in their current role. An example of a light duty assignment is an RN placed in Medical Records to review charts for quality assurance studies. Following light duty, employees return to their regular assignment without true work hardening and evaluation.
Transitional Duty: Refers to gradually increasing physical requirements until the individual is able to fulfill the physical and/or mental requirements of the role.
truly transitional duty. To qualify for the Transitional Duty Program employees must be able to perform the essential function s of the job into which they will be placed . Key components of transitional duty include medical documentation, physical effort guidelines, employee contract, job placement, and case management.
MEDICAL DOCUMENTATION
Medical documentation is required prior to any job placement. Transitional duty is granted on a first come, first served basis, matching the available positions with the medical documentation, skills, and qualifications of the employee written on a medical work prescription form. The employee is contracted to submit documentation completed by the health care provider at every medical reevaluation or no less than every 30 days . The medical work prescription form provides a listing of work abilities focusing on the positive work abilities rather than the employee's limitations. The nurse practitioner (NP) review s the medical documentation for every reevaluation and transitions the employee through the work hardening process by changing placement as appropriate . Additionally, the NP intervenes by consulting with the treating provider if it is determined the employee is returning to full duty too quickly.
PHYSICAL EFFORT GUIDELINES
Physical effort guidelines were developed for the purpose of matching the work prescription with available transitional duty position s (see the Table) . Some transitioning injuries, such as repetitive injurie s and shoulder injuries , are not specifically addressed through use of WVUH job evaluation for transitional duty, based on physical effort guidelines. These are handled by comparing the restrictions identified on the medical work prescription form to the physical requirements of the job description. Separate guidelines were developed for maternity cases in collaboration with the Department of Obstetrics and Gynecology (see the Sidebar on this page) based on the premise that pregnancy without com plica-
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Pregnancy Physical Effort Guidelines
• For normal pregnancies, restricting lifting 20 to 40 pounds is more important in the third trimester.
• Structured breaks should be provided.
• More flexibility for placement is needed, focusing on the 85% to 90% of the duties that can be performed instead of the 10% to 15% that cannot be performed .
• Effort should not exceed Category 2* or 3 (light or medium) work (Note: RNs are Category 3, clinical and support associates are Category 4, others are categorized per job description).
• Extreme hours should be limited.
• Amount of high level exertion should be limited.
• Flexibility and modification of job duties housewide for Transitional Duty placement availability is recommended, including nursing areas to reduce workers' compensation disability liability and costs.
• Refer to West Virginia University Hospital job evaluation for transitional duty based on physical effort.
tions is not an indicator for transitional duty, and should be considered only during the last trimester for client comfort.
Based on the physical effort guidelines, specific rules related to the transitional duty position and individual work restrictions are outlined in the employee contract.
THE EMPLOYEE CONTRACT
The employee contract specifically defines in writing the employee's and hospital's responsibilities, in addition to procedures and the work restriction s and limitations. The employee health case manager individually reviews the contract with the employee and obtains the employee's signature as an agreement of understanding. Once the employee formalize s the contract, the case manager obtains the signature of the manager overseeing the transitional duty work (i.e., transitional duty work manager) . The case manager signs the contract as completed , and distributes copies to the employee, the employee's primary unit manager, and the transitional duty work manager. Light Work (L): Exerting up to 20 pounds of force occasionally, and/or up to 10 pounds of force frequently, and/or a negligible amount of force constantly to move objects including the human body. Job will not involve more than rare « 10 per shift) twisting, bending, stooping, or lifting from the floor. Workers can alternate sitting and standing duties at least every 30 minutes per hour. Walking will be limited to 2 miles per shift.
Medium Work (M): Exerting 20 to 50 pounds of force occasionally, and/or 10 to 25 pounds of force frequently, and/or greater than negligible up to 10 pounds of force constantly to move objects. Job will not involve more than occasional (10 minutes per hour and 1 hour per shift) standing, stooping, or lifting from the floor. Twisting with 10 to 20 pound objects will be similarly limited. No unassisted aiding of debilitated patients. Physical demand requirements exceed those for light work.
Heavy Work (H): Exerting 50 to 100 pounds of force occasionally, and/or 25 to 50 pounds of force frequently, and/or 10 to 20 pounds of force constantly to move objects. Physical demand requirements exceed those for medium work.
Very Heavy Work (V): Exerting in excess of 100 pounds of force occasionally, and/or in excess of 50 pounds of force frequently, and/or in excess of 20 pounds of force constantly to move objects. Physical demands exceed those for heavy work.
A Occasional (up to 20% of work time) B C Fragment Regular (20% to 50%) (51% to 80%) D Almost Constantly (81% or more) Performance issues are coordinated directly with the employee's primary unit manager.
Key components of the employee contract include: • Length of placement (not to exceed 90 days). • Salary information (base salary minus any differentials-shift differentials are paid only if the transitional duty work meets the shift differential policy). • Acknowledgement of the transitional duty assignment as temporary, on an as needed basis and not to exceed the prescribed restrictions and limitations. MAY 2000, VOL. 48, NO.5 • Acknowledgement there is no guarantee of working certain shifts and that overtime is not permitted. • Acknowledge that the employee must comply with all hospital policies while in the transitional duty role.
JOB PLACEMENT
Historically transitional duty placements were not available on the nursing units because of safety issues for both the employee and the patient in a direct patient care area. Through collaboration with senior management, occupational medicine providers, and the transitional duty work manager, it was agreed that transitional duty placement could occur on the nursing units, allowing for one transitional duty person per unit per shift.
At the conclusion of the maximum 90 day period, employees on transitional duty must return to their permanent position at full duty or must go on medical leave of absence (MLOA). Medical leave of absence can be paid or unpaid time off work, depending on whether individual employees have short term disability available through their benefit package.
Employees must return to full duty for a total of 90 days prior to eligibility for further transitional duty. Thus, the Transitional Duty Program is based on a 90 days on, 90 days full duty approach. This has been very effective in motivating employees to comply with the identified restrictions and limitations and to promote work hardening. In addition, the ability to keep employees within their own units and job duties with modifications has been perceived positively by the staff and has decreased the amount of previously experienced program abuse.
Weekly Trans/t/onal Duty Job Analysis
The transitional duty job analysis is a tool employees complete weekly describing the previous week's work activities and allowing employees to evaluate the job and their progress. The case manager uses this tool for evaluation of employee's progress in the work hardening process.
CASE MANAGEMENT
Successful case management ensures consistency in policy application and provides a single point of contact to address issues and concerns. The employee health nurse practitioner manages the Transitional Duty Program at WVUH and functions as a case manager. The role of the case manager includes insuring completion of appropriate medical documentation and baseline functional capacity evaluations, as applicable, to prevent reinjury. The case manager works with external rehabilitation services, manages the Employee Assistance Program as an added service to meet psychological needs, and functions as an employee advocate by coordinating efforts with the provider, physical therapist, the rehabilitation case manager for work related injuries, and the wellness and benefits programs.
Disability Management Team
The Disability Management Team began as a group of managers designed to examine the light duty program and the issues surrounding policy and application. Initially, the group reviewed individual cases and formulated plans of action related to individuals with problems returning to full duty work. The Team's focus centered on the length of stay and the repetitiveness of injuries for some employees. The Team also considered the number of pregnant employees under the former light duty program who used 6 months of light duty, then were off work prior to their child's birth. Taking time off exhausted a great portion of their Family Medical Leave and short term disability benefits, leaving them without benefits after the baby was born. This pattern was not beneficial to either the hospital or the employee.
As a result, a subcommittee of the Disability Management Team comprised of the case manager, safety representative, physical therapist, wellness coordinator, and benefits manager was formed. The Disability Management Team developed the physical effort guidelines for all employees including a procedure to determine transitional duty needs for pregnancy with and without complications.
The Disability Management Team has evolved to include directors, the transitional duty case manager, workers' compensation and Family Medical Leave case manager, benefits manager, safety manager, and wellness program manager. The role of the Team has expanded to include a broader function. The Team acts to collect relevant data, analyze trends against benchmarks, make recommendations, and monitor for compliance. In addition, the Team reports issues related to safety prevention programs, transitional duty, workers' compensation claims and analysis, and Family Medical Leave Act compliance to the hospital's safety committee. Individual cases are reviewed on an as needed basis.
CASE STUDY
The following is a case study of the way in which transitional duty is used to support employee productivity atWVUH.
Susi, RN was released to transitional duty work in mid-1998 after a debilitating medical condition requiring surgical intervention. Susi's nursing background was medical intensive care unit (ICU) nursing, but she was unable to return to work full duty because of both physical and mental limitations. At that time the Employee Health and Wellness Department was in need of nursing support. Susi was placed on transitional duty in Employee Health to assist with walk in clinic coverage. Susi was oriented to the clinical aspects of the program over a 3 week period. As Susi regained physical strength she gradually was given more responsibility. By Week 8, she was proficient at attending to the clinical needs of the employees related to post-job offer screenings, immunizations, annual health reviews, wellness labs, immunity titers, postexposure follow ups, newly injured and sick employee triaging, drug screens, and various administrative duties. Beginning with Week 8 of transitional duty in Employee Health, Susi began working 1 day a week on the ICU increasing the number of days per week in her home unit until she was fully transitioned back to full time status. The gradual transition plan was developed by the nurse practitioner in collaboration with Susi's treating provider. Consideration was given to Susi's physical and mental ability to meet the demands of her home work unit.
Early in 1999, the opportunity presented itself to use Susi again to cover for an Employee Health clinic nurse while the clinic nurse was temporarily pulled to cover for the nurse recruiter during maternity leave. Because of Susi's previous transitional duty experience in Employee 
